The need for clinical judgement in the application of evidence-based medicine.
Evidence-based medicine (EBM) has no doubt resulted in great improvements in the practice of medicine. However, there are problems with overly zealous application of EBM, that for some amounts to religious practice. When good evidence exists, it should guide therapeutic and diagnostic choices. However, when evidence is lacking for a given patient, medicine is best practised by extrapolation from available evidence, interpreted in the light of the pathophysiology of the condition under consideration, and effects of various therapies in relation to that pathophysiology. To assess ways in which the unthinking application of EBM can go wrong; these include withholding therapy in patients whose subgroup was excluded from clinical trials, blind acceptance of the numbers, reliance on studies with crucial design flaws and reliance on intention-to-treat analysis when it is not appropriate. Examples assessed included withholding cholesterol-lowering therapy in the elderly, not using B-vitamin therapy for stroke prevention, not using revascularisation for true renovascular hypertension and avoiding statin therapy for fear of intracerebral haemorrhage. Zealous application of EBM is often inappropriate. In some instances, when there is a lack of evidence, or faulty interpretation of the evidence, clinical judgement should inform the application of EBM.